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Annual Lifeline Eligible Telccommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
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351108

Study Arca Code (SAC)
(An Eligible Telecommunicativns Carrler (ETC) must previde a certification Jorm for eagh SAC theough which It provides Lifeline service),
Barnes City Cooperative Telephone

Icwa Company
State ETC Name
N/A N/A
2 Branding N Hoelding Com Name
B’?ﬁ:’a m‘fé’?ﬂfﬁ‘iﬂ%ﬁr Dn wnt Im%r bm (. aamrlﬁﬁ'ﬂ'.' mR:;.‘);m "N/A" Do not leave blank)

Docs the reporting company have affiliated ETCy? Yes [ No (X]
Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary, Affitiation shall be

detoermined in gocordance with Soction 3¢2) of the Communications Act. Thar Section defines "affiliare"' as *'a person that (directly or indivecily)
awns or controls, is owned or contralied by, or Is under common ownership or contral with, another person.” 47 US.C. § 153(2). Seealso 47

C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
N/A N/A

For purposes of this filing, an officer is an occupant of a position listed in the article ol incorporation, articles of
formation, or other similar legal document. An officer is a person who accupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position, If the filer is a sole proprietorship, the owner must sign the certification,

Section 1: Initial Certification 4i/ ETCs must complete this section
T gertify that the company listed above has certification pracedures in place to:

A) Review income and program-based cligibility documentation prior to ¢nrolling a consumer in the Lifeline progratm, and
that, to the best of my knowledge, the company was presented with documentation of cach consumer's household
incorme and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer cligibility by relying upon access to o state database and/or notice of cligibility from the state
Lifeling administrator prior to cnrolling a consumer in the Lif¢line program,

I am an officer of the company named above. [ am authorized to make this certification for the Study Arca Code listed
above.

nitial drof
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Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing fo report in a block, anter a zevo.

A B C D E=s(A=-N=C=D)
; : Number of yubscribers | Number of
Number of subscribers | Number of lincs Nurober of subscribers citimed oo the
elaimed va Fobruary | edaimed on February | February FCC Form 497 that were f:&'g:ﬁaﬂm% | rabscribers FTC is
FCC Formd3? of FCC Form 497 of Juitinlly envolled in the eurrent Form by cither the ETC, a mpnuﬂ‘m ;)r
current Form 555 currcnt Form 555 555 calendar year state sdministeator, ncuu?;:g “:;ss
calender year caleadar yeor ;' accems tn un eligibility | ©9rTe?
provided to wireline (These subscribers did not hove Lifeline dntabuse, or by USAC calcadar year
(February data monin) pellers service priorto January § of the cureenr $53
" calendar pear.)
3 0 (8] 1 2
Recertification Results;
F G H= (F-G) I J =(H+])
Number ol MNumber of Number of pon« Number of subsceribers Number of subscribers de-
subscribers ETC subscribery responding responding that they ure enrolled or scheduled (o be
contacied directly 10 l'tspt:“ﬂd]lll to ETC subscribers no longer eligible de-enrolled ax & result of ;
tify eligibili con nun=response or reSponyc o
llz:en;xh&nll::;lnti:l’;l (This should be a subset of Block | ineligibility from ETC
G) recertificution arempt
2 2 _0 0 0
K L Nate: If any subscriber was reviewed by an E1C accessing a state database or
by a state administrator and subsequently contaciad dirnctly by the FTC in an
Number of Number of atlempt to recertify eligibility, these subscribers should be listed in Blocks F
Subseribers whose Subscribers de-carolied or through J as appropriate and not in Blocks K and I, As a result, all subscribers
'l"“’“:i ;‘; R :‘m;‘:ft:::u'z“i“;?“’"“’ | subjeet lo m:nmmﬂe::ka S a:::ﬂde-e;:::?; priur to the recertificarion
roview 1 t ) i )
Rdministrator, ineligibility by g;"é s . w
ETC access to eligibility | wdministrator, occess to
database, or by USAC eligibility databaye, or USAC ;’" total of Block I" and Block K should éyqsal the number raporied In Block
0 0
Certificution:

Based on the dara cnviered above, initial the certification(s) beluw that apply. Both Certification A and B muy apply depending on the receniification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A noy B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained gigmed certifications from all
subscribers attesting to their continuing eligibility for Lifeline, Results are provided in the chart above in Blocks F
through J. T'am an officer of the company named above. ! am authorized to make this certification for the SAC Jisted

above,
it A £ _
AND/OR

B,) | certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

21 Results are provided in the chart ahave in
Blocks K through L. 1 am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

TInitial

OR
C.) 1 centify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year, 1 am an officer of the company named above. 1 am
authorized to make this certification for the SAC listed above.
Imitial
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Section 3: De-cnroll Percentage
Using the data entered in Section 2, camplote the chart below io find the percentage af subserlbers de-enrolied for this E1C,

M = (F+K) N = (J+L) 0= ((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC nitempied Lo recertify directly subseribers de- de-enrolled or scheduled to
pr throuph 2 state admicisirator, enrolled or scheduled | be deenrolied as a rosult of
E'TC access 1o a state datubuse, or to be de- enrolled asa | incligihility or non-response
by USAC result of non-response
(This shonld equal the number ur Incligibility
reporied in Block E)

2 Q 0.0

Section 4: Pre-Paid ETCs

AlF ETCS mnast complete the apprapriate check-box; pre-puid ETCs must complete all of Section 4. Fre-paid E1Cs generally du not assess or collect a
monithly fee from their Lifeline subscribers. E1Cs that only assess a fee buf do nog collect such fees are pre-pald ETCs and musi complete the
chart below.

1s the BTC Pre-Paid? Yes [ No [X]
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enralled for Non-Usage
January
February
| March
April
| May

| June
July
August
September
|_October
November
Qccombcr
Total Subseribers

Signature Block

By signing below, [ certify that the cornpany listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. T am authorized to make this certification for the
Study Area Code (SAC) listed above.

Sign Doris M. Freasbourn
Mm_ Secretary/Treasurer
Signature of Officer Printzd Name and Title of OMicer
dorism@netins.net &L![JEZAZ

Email Address ol Olicer Dat

Roxie Freeborn 641-644~5212
Porson Completing This Contifioution Form Contact Phone Number
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Affiliated ETCs

SAC Name
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